
- . REGION SITE NUMBER (to be •••1411 

OEPA PC·TENTIAL HAZARDOUS WASTE SITE l ed by Hq) 

SITE INSPECTION REPORT 
' ' 

'\ (j.';:;.-.,,,.J• 
·.J 

/ 

GENERAL INSTRUCTIONS: 
- ':'! .• 

Complete Sections I and III throu~th XV of this form as completely as possible. Then use the infonna-
tion on this fonn te> develop a Tentat've Disposition (Section II). File this Conn in its entirety in the regional Hazardous Waste Log 
File. Be sure to include all appropriate Supplemental Reports in the file. Submit a copy of the forms to: U.S. Environmental Pro-
tection Agency; Site Tracking System; Hazardous Waste Enforcement Tac:k Force (EN-335); 401 M St., SW; Washington, DC 20460. 

I. SITE lOENTIFICATION 
A. SITE NAME 

\\~ \)CJL\ 
B. STREET (or other Identifier) 

Jt_) \-\ (C '... \1J& r.:·, ~ ·- •• L- i 'I :'- . : <;:'\c: r ' c ,, ... ' .. ,._ -•'' .. ~' \ ( '--;../-I ·~ 
·~· \~ .\,··.·--· 

C. CITY .. D. ST~TE I E. ZIP CODE F. COUNTY NAME - \(')-' 1- C Lt.. {.:c.:.'' '" "' 8 Rcr···, · ' L '...- .... _. 
G. SITE OPERATOR INFORMATION 

I. NAME z, TELEPHONE NUMBER 

W\~([L\~j(-, /''I 
r n ~~2:.;.:1- cODD PIT\" .... • ~.r- ,-· \...OK. ·~cf f ·· 1 ': r J ;. r.:.. ,. ·~·-~ ~ t.,.....·:..._ -1--:--- - - - - -1--- - - - - - \A/v~E" r2.~~~~L;~ 

-3. STREET 4. CITY 

VJ~[Cllt·) G 
H. REALTY OWNER IN~UHMA liUN (it dll(erent (rom operator of site) 

1. NAME 2. TELEPHONE NUMBER 

\tJe CO:-'~! 1 )(, F T-~· -.) <, .. 
' ~, - .• t 

., ,, . .., 
I;:!"' . I ..• I .. - ·- '-. .. 

1----- - - - - - - ·- - - - - - - - - r· ziPcooT 
-3. CITY .-.STATE 

SITE DESCRIPTION . 
Ac:'r:;\~ oFCN 't> t.~ t.-~ \:.> .A Nl> S:,L\.I.',(,r ~,"; p ·~··f. ) ', I'( ....... . - ;._., ·' 

J. TYPE OF OWNERSHIP 

D 1. FEDERAL D 2. STATE D 3. COUNTY D 4. MUNICIPAL 62t 5. PRIVATE 

II. TENTATIV'E DISPOSITION (complete this section last) 
A. ESTIMATE DATE OF TENTATIVE B. APPARENT SERIOUSNESS OF PROBLEM 

/S~o~TI~N cmo(.0~&~r·> D 1. HIGH D 2. MEDIUM ~3. LOW D 4. NONE 

C. PREPARER IN FORMATION 

I. NAME I 2. TELEPHONE NUMBER lsJ~T~~;o;ay,~:;Bc) (;~1::' ', 
) . 

;- .. :~ ~~ 7.]- { 0 t~ (; (. t -. '(-,. r '""~ .. '· .·~ ' . .' 

III. INSPECTION INFORMATION 
A. PRINCIPAL INSPECTOR :NFORMATION 

1. NAME 
[TITLE 

G~~H?. \' p .. '. ~- [-0:''~"·."'., .. ,.1 ~,~,c~-~- _ .... : r·>·J(' r 1 .f ,- 1 · -· r.: l~ I :!__:_ .....--- ,•. , .. .......,_\.., , \ .. ~ - . 11--------,. - - - - - - ----. ORGANIZATION .-.TELEPHONE NO.(area code & no,) 

(;\ c;. E-f f-\ R..c c; ~~:rJ ~ rrs. CJ_2:.. - 1 o 50 ~ 
B. INSPECTION PARTICIPANTS 

1. NAME 2. ORGANIZATION 3. TELEPHONE NO. 

ToM WAL\(~\)Q(.\ w\-\~~L\~6 PrrTs r'Zt· f::Gt4 c::."\ (.( L 3o4/'2~Ll- '26125' 

\{eN l\ I L Sf0c- WVA. w t.;'\C (-: 12.ct~t· rrc s j)\\J 1:;tJR ?,o4/ ?3?- '2232 

8r<t\rr R---,7"._%'_A t1S:E:.f~ fc:c- , c o -rir ltV ~~C.L ! /..)( ... r.,.s Cn"J-/Oh0 
C. SITE REPRESENTATIVES INTERVIEWED (corporate officials, workers, residents) 

I. NAME 2- TITLE & TELEPHONE NO, 8. AODRESS 

tih.M .. ~u A~.. , r::. t .• tz D., 
UvV \f-:0 N~',~ N\ .. ~ 1.. ~> ~ f'~! V';•' /. W~eG.l.\ ~~ f'\~~ t1rCoH :::-', t.' . .;... l'c.>~ f;'. 

'7Q.4/ '2'1L\- '2 P,2 ~ h'\\~c t h.l r ... \.• 1\)A. 2C~CD3 

FP~ Form T2070-3 (10-79) PAGE 1 OF 10 Contmue On Reverse 



Continiled From. Front . 
·Ill. INSPECTION INFORMATION (continued) "-' ,, 

' ' . 
\..IJ!t~ru D. GENERATOR INFORMATION (eourcee of .. ·eete) 

I. NAME 2. TELEPHONE NO, 3. ADDRESS •. WASTE TYPE GENERATED 

\''~&. P,, \' ·-~- C··· !," • I • ") I " '\ 8DF. .:; L!-' t:> (.~ E ·' 

\•'\.\G.c~ 'ur- . ' Vt· ~ ,., "'• ~Ll./":.1·4 - ... ;..! .. \· ~ ' "t) r..ct~ !-•' r 1-- --:-- i'- r.:: 
f,·:''-?'L.t.•rt ~LI~ C(. r-

((.: ('" .t( !'_;L /:. ".'""': 

E. TRANSPORTER/HAULER INFORMATION 

I. NAME 2. TELEPHONE NO. 3. ADDRESS 4.WASTE TYPE TRANSPORTED •' 

.· 

F. IF WASTE IS PROCESSED ON SITE AND ALSO SHIPPED TO OTHER SITES, IDENTIFY OFF-SITE FACILITIES USED FOR DISPOSAL. 

I. NAME 2. TELEPHONE NO, 3. ADDRESS 

G. DATE OF INSPECTION H. TIME OF lNSPECTIO~ I, ACCESS GAINED BY:(credentia/s must be shown in all cases) 
(mo,, .day, a. yr.) 

cs ? 0 f>n Ptv\ ~ I, PERMISSION 0 2. WARRANT 

J. WEATHER (deecrlbe) 

IV. SAMPLING INFORMATION 
A. Mark 'X' for the types· of samples taken and indicate where they have been sent e.g., regional lab, other EPA lab, contractor, 

etc. and estimate when the results will be available. r-.l 0 ~ ~ 1 !-1 1 f: \J f.!: 1 .,.-

2. SAMPLE 4.DATE 
---

I. SAMPLE TYPE TAKEN 3. SAMPLE SENT TO: I RESUL. TS 
(mari<'X') AVAILABLE 

a, GROUNDWATER 

'>,SURFACE WATER 

c, VI.A.STE 

d. AIR 

e. RUNOFF 

f. SPILL. 

I• SOIL 

h, VEGETATION 

l. OTHER(epeclfy) 

B. FIELD MEASUREMENTS TAKEN (e,g,,radloactlvlty, exploelvlty, PH, etc.). 

I I.TYPE 2. LOCATION OF MEASUREMENTS 3.RESUL.TS 

-- --.,,...~en Contmue On Pa~e 3 



~. 

Continued From Pa~e 2 

IV. SAMPLING INFORMATION (continued) 
C. PHOTOS 

I. TYPE OF PHOTOS PHOTOS IN CUSTODY OF: 

0 a. GROUND Db. AERIAL 

D. SITE MAPPED' 

~YES. SPECIFY LOCATION OF MAPS: -roPo 

V. SITE INFORMATION 
A. SITE STATUS 

~ 1. ACTIVE (Those inductrial or 
municipal sites which are being used 

0 2. INACTIVE (Those 
sites which no lon~er receive 
wastes.) 

0 3. 0 THE R (specify)'---:--:-~:----:-:-;--:-;-.....,--;-:,.,-;--:-;-~,..-,-;-;--
(Those sites that include such incidents like "midni~ht dumpin~" 

for waste treatment, stora~e, or disposal 
on a continuinQ basis, even if infre
quently.) 

where no reQular or continuing use of the site lor waste disposal 
has occurred.) 

B. IS GENERATOR ON SITE' 

0 1. NO ~ 2. Y ES(specify 11enerator's four-dill it SIC Code): --------

AREA OF SITE (in acres) D. ARE THERE BUILDINGS ON THE SITE' 

lt.~NDFII..L- "3 0(\rf 5. 

bt\'(l~)c, f,c_:;.- 1/"'.L, N \.-( 

01. NO Cc'PY ~ 2. YES(specify): S~(. 

VI. CHARACTERIZATION OF SITE ACTIVITY 
Indicate the major site activity(ies) and details relating to each activity by marking 'X' in the appropriate boxes. 

'X X' X' X' 
r- A. TRANSPORTER 1-- B. STORER f.- C. TREATER 1-- D. DISPOSER 

I. RAIL 1. PILE 

2. SHIP 2.SURFACE IMPOUNDMENT 

3. BARGE 3. DRUMS 

4. TRUCK 4. TANK, ABOVE GROUND 

B. PIPELINE 5. TANK, BELOW GROUND 

0. 0 THER (specify): - - 6. OTHER(specify): 

!.FILTRATION I)( !.LANDFILL 

2.1NCINERATION 2. LANDFARM 

3. VOLUME REDUCTION 3. OPEN DUMP 

4. R EC YC LING/RECOVERY 4.SURFACE IMPOUNDMENT 

!5. CHEM./PHYS./TREATMENT 5.MIDNIGHT DUMPING 

6. BIOLOGICAL TREATMENT !;.INCINERATION 

7. WASTE OIL REPROCESSING 7.UNDERGROUND INJECTION 

8. SOLVENT RECOVERY B. OTHER(specify): 

~~-----------------~~ ~ 9.0THER(specify): 

~L~t>GE. "J>IZYf.IJ6-

f!t.t>S. 

E. SUPPLEMENTAL REPORTS: !f the site falls within any of the categories listed below, Supplemental Reports must be completed. Indicate 
which Supplemental Reports you have filled out and attached to this for •• 

0 1. STORAGE. D 2. INCINERATION D 3. LANDFILL D SURFACE 4 • IMPOUNDMENT 
D s. DEEP WELL 

0 CHEM/BIO/ 
6 • PHYS TREATMENT 

A. WASTE TYPE 

0 1. LIQUID 

joe. WASTE CHARACTERISTICS 

D 7. LANDFARM 

Ci(T 2. SOLID 

0 1. CORROSIVE D 2. IGNITABLE 

~ 5. TOXIC(. D 6. REACTIVE 

ll.\lll1Jl=l\....L.. 

n 9. OTHER(apecily): 
C. WASTE CATEGORIES 

D B. OPEN DUMP D 9. TRANSPORTER D 10. RECYCLOR/RECLAIMER 

Vll. WASTE RELATED INFORMATION 

t:i(1' 3. SLUDGE D 4. GAS 

D 3. RADIOACTIVE D 4. HIGHLY VOLATILE 

0 7. INERT 0 B. FLAMMABLE 

1. Are recorda of waatea available? Specify items such as manifest., inventories, etc. below. 

LDG,s 1.. \S.T "'DAlE, Vo\...U MC ~ 
EPA Form T207o-3 (1 0..79) PAGE 3 OF 10 Continue On l<everse 



Contir.Jued From Front ~~ •\ 

' Vll. WASTE RELATED lt-IFORMATIOt-1 (continued) 

2. Estimate the amount (specify unit of measure) of waste by category; mark 'X' to indicate which wastes are present. 

a, SLUDGE b. OIL c. SOLVENTS d. CHEIIIICALS e. SOLIDS f. OTHER 

AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT 

UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE 
' - --'X x· 

I OILY 
·x· X' x· 'X 

'-- (l):~d~~;'HS r- ( 1 wASTES 1-- II) ~;c~:~~:TED 1-- Ill ACIDS - 11 l FLY ASH 1-- Ill~~~~:~~~~;: 

(2)~c~~~:s 1--
2) OTHER(apecl!y): 

121 ~~~~~~~~GNTD. PICKLING 
121 

LIQUORS 
121 ASBESTOS (2) HOSPITAL .. 

(3) POTW r- 131 OTHER(specify): 
131 CAUSTICS 131 ~~~~:~~~MINE (31 RADIOACTIVE 

w:~~~~~UM 141 PESTICIDES 141 ~NEGR~~~~:;ELT 141 MUNICIPAL 

~ (15) OTHER(apeclty): 
(51 DYES/INKS !51 ~~~~~~~r:,~~~s 

~(51 OTHER(specify): 

~D,oc.:o ·Tow/yR.. 
;-- (6) OTHER(specify): 

1100 '1''>AYvR. 
f3oF. 161CYANIDE 

'C'L.!A t::£-1;' 
l>ecAtJiE..R.. T~k 

FR.OIV\ tfSOIA"r I+ 171 PHENOLS 

S i<S.V\ a,~NV\Llt. ITAR/Pt~/ 
PL...A-"I'T ,, (B) HALOGENS SL\..\DGE r~ c ' ' ,, c 

·- r r!. ,, "" ) (g) PCB 
f4..,- ::.1(.~1i!J..W'.Pu.(. 

~: \C -...\: c \.'t../ 
P~AI\J"'r " . 

ft.\RIJME. 1101METALS 

. "OF./ .... -.;• ~ r 
1-- 111 I OTHER(specify) 

D. LIST SUBSTANCES OF GREATEST CONCERN WHICH ARE ON THE SITE (place in descendinQ order of hazard) 

2. FORIII 3. TOXICITY 
(mark 'X') (mark 'X') 

1. SUBSTANCE 
8, SO· b. b. d. 4.CAS NUIIIBER 5. AIIIOUNT 6. UtiiT 

c. VA a. C, 

LID LIQ. POR HIGH MED. LOW NONE 

-P£.ct\!\J\€~ 'TAN~ T11r</ X X X 1100 To% 
PITCH/ s: L.V\ D£1=: YR 

No-te:--.! "ll+IS. \~ A ~~RtJ Cf. s YYJ ~~,.. 1£: L\~E.t oN 

PAI-.,c~ ~$ llf. cb~ ,. ~6 MA IJI J'j .. lCJ~O r: ~J:>~/(.,4L_ 
" R EG-l.S 'tf; R As lA 1 D)( 'C. 0 . ;( t-t ~" "'ZAt'< r-....au ('" 

. h_A \'ER l ft L-- w Ult :.t W\ L fl._~ r:o, ~f2;R_~ t. ~v 
R E: G-tA '--.l.\"t I t:JN s JQ ,ge- t :> R.J.. )~\ ~L ~A'"t~b f..) 

.ZluNG fCJ90 

Vlll. HAZARD DESCRIPTION 

FIELD EVAl-UATION HAZARD DESCRIPTION: Place an 'X' in the box to indicate that the listed hazard exists. Describe the 

hazard in the space provided. 

~A. HUMAN HEALTH HAZARDS 

PV\'O'D LE;S. A~l:> i<tiJJS O'F 'l> ~ C.A tJ1 E..te.. TAAJL< kntS.IE-

R.C1A41f..) fA tvCo\JC~ED PJ PAR\ OF' ;HE LAI\J'b J:'t LL • 

_ "'- n ........ _ c 



Cc.ntir.-ued From'Pa/1e 4 · 

Vlll. HAZARD DESCRIPTION (continued) 

tid B. NON-WORKER INJURY/EXPOSURE 

........._o~ ' ~ , ~. . r -·· •. (.t " G r V r· ). '-:.... . . 1 t l \.. ~ 1' ... ~ r.., ~ f- ~ \,.- \ ~ C I) \ "C.JCIJ (C:. 

Nc •r ·c.'·'-1'~ • t ·.. ·I'~ ~L f-... • 

D c. WORKER INJURY/EXPOSURE 

._]D. CONTAMINATION OF WATER SUPPLY 

D E. CONTAMINATION OF FOOD CHAIN 

!)! F. CONTAMINATION OF GROUND WATER 

T\-\<;. V! tJ L \ )-.) 6 'D -:p, S P 0 s I'~ l- ? \ --r I ~ VJ .~~ {:';'-... !'. (' f C ~; t2 S 

To 6~ ~fJN~ ~ GRAVE..L AL-L\-\V \V tv\. FT<o~.4~Ly JJrf-t.Ci~ 
T\\G GROV.tJl::>WA\Cr.= , n-- I$ MofJ\ToleC D fdY !{-~( 

Co lv\ PA fJ y AI t~J c LL .:H 1"5- .. 12cs vt t... \5 S E ~'J"t I o 
~1· A'1E ~ Ave, Pr:cNo L- CorJc~r-n RA't LON 5" ~\\ci?06t<'AM!.A\T'-~ 

D G. CONTAMINATION OF SURFACE WATER 

0\- FRo tA. 

., D• ., -·- T?n7n.'t n n.70\ PAGE 5 OF 10 Contrnue On Reverse 



Oontinued From Front 

VIII. HAZARD-DESCRIPTION (continued) 

D H. DAMAGE TO FLORA/FAUNA 

D I. FISH KILL 

0 J. CONTAMINATION OF AIR 

~ K. NOTICEABLE ODORS 

C" --L\A';) Gc, 

SL\A t>G t; 

"CRY i}-JG

A' COkE 

~L. CONTAMINATION OF SOIL 

l~(; Se\L. ,I..Ji 

R~ p 0 rZ_ \CDL y 

CoN\> '\w N cr:::... 
0 M. PROPERTY DAMAGE 

\S. AN 

~- t I " r::._ J"' _..-- ... t.l.J¢~-

-A~r::~:n-=•n 

BIO -PLAAIT 

'·. ·~ . ~· '*-.,._ 
!-:~ t.., __ ! •.. ) 

A So \L-

Continue On Page 7 



Contmued From Page 6 

VIII: HAZARD DESCRIPTION (continued) 

D N. FIRE OR EXPLOSION 

D 0. SPILLS/LEAKING CONTAINERS/RUNOFF/STANDING LIQUID 

L :·· ... . 
'- ... -..._,. l

,. ~, . t '1: ~--~· - .. . ... ' \ .... 

D P. SEWER, STORM DRAIN PROBLEMS 

[] Q. EROSION PROBLEMS 

~ R. INADEQUATE SECURITY 

A'R.£AS A~E-

OF- W ~ t. ~'-' fJG p I rrs (!, l.A R.G- 1-! 

P\A ~\...\C ACCESS \S NO't 

D~\ERR.cD. 

D s. INCOMPATIBLE WASTES 

EPA Form T207D-3 (1 D-79) PAGE 7 OF 10 

PR\ VA \E. 

':\£(_£_ 

Pf?-o Pc cz·-r y 
13 L-1 v-· 

Continue On Rev<'rse 



VIII. HAZARD DESCRIPTION (continued) 

D T. MIDNIGHT DUMPING 

f.Jo £ \J \ ":> (.._N C E. 0f ~ L'. ( .S. I./ t .~ ~''J('( ·;;:_: EL . . •, /) ' 

De~ ·~\ ~.:> ~ 'J G (!. './ Ph\ f,): ., ( p~ R::.: C) tJ s S:~<; ;•-. ' ... _ ,_ 

~' - . {W 

0C( /). '· lo tJ A \.- L '-( occ ~- rcrcc.p f="n-, LD;.?~+~: '!,) c:- .... ' . -~ 

" 
{~...) ,...-\ ,_' \_ {. 

iHt tv\A lc. rt: \ r .. :. ,-\ l' 'j- ~1 t:. 'Ll\ tJ tJr-tLt.. i ' . 

0 U. OTHER (epeclfy): 

. 

~ 

IX. POPULATION DIRECTLY AFFECTED BY SITE 

C. APPROX. NO. OF PEOPLE D. APPROX. NO. E. DISTANCE 
A. LOCATION OF POPULATION B. APPRO X. NO. AFFECTED WITHIN OF BUILDINGS TO SITE 

OF PEOPLE AFFECTED UNIT AREA AFFECTED (specify unltll) 

!.IN RESIDENTIAL. AREAS ~ON(; f2GPOR\£-D 
2 ' ~NR ~~~~!;;,l:c AREAS /() - 11-fo ~6 b\ s po..s: 1 IJ( · or Vit0~· ~--'1 c ..s: 

IN PUBL.ICL.Y 
!1. TRAYEL.L.EO AREAS /Jo~ R_G.POI~'l C i') 
4l PUBL.IC USE AREAS 

'(parke, echoole, etc.). ~vt; ,x- /((;_ r.:>vY~ 'rt: 1) 
t"f0~\."1.. '>\Air- Q~POi'>\ ___. X. WATER AND HYDROLOGICAL DATA 
A. DEPTH\ TO GROU NDWA TER(epeclfy unit) B. DIRECTION OF FLOW C. GROUNDWATER USE IN VICINITY 

RvvE:.R L~vG L- /"' WGs.T Vts-s. -
D. POTENTIAL YIELD OF AQUIFER E. DISTANCE TO DRINKING WATER SUPPLY F. DIRECTION TO DRINKING WATER SUPPLY 

? - cx,.clly rlt ot measure) 

S::ou"tl-4 -... - 1-'\.\\.-E'" 
G. TYPE OF DRINKING WATER SUPPLY 

0 1. NON•COMMUJoiiTY ~ 2. COMMUNITY (epeclty town): kt l ANS\"'l.U: iJJ VA, < 15 CONNECTIONs- . > 15 CONNECTIONS · I 
I 

D 3. SURFACE WATER ~4. WELL 

EPA Form T2070.3 (1 0·79) PAGE 8 OF 10 Contmue On Page 9 



c ontinued From Page 8 

X. WATER AHD HYDROLOGICAL DATA (continued) 

H. LIST ALL DRINKING WATER WELLS WITHIN A 1/4 MILE RADIUS OF SITE .. II • 
NON· COM• COMMUN• 

I. WELL z. DEPTH 3. LOCATION MUNITY lTV 
(specify unit) (proximity to population/ bulldtnQ•) (merle 'X') (merle 'X') 

.Nou IE R~P '51?.1Cb W\\~ I fJ 1
/Ll M\LF 

I. RECEIVING WATER 

I. NAME ~>>EWE"> ~· ST~EAM~ 

G\-\ \0 (2, '·JC r'<- D •. LAKES/RESERVOIRS 0 11. OTHER(epeclty): 

- -- -- -- -- -- ------ - - - _,_. - - - - - - - -6. SPECIFY USE AND CLASSIFICATION OF RECEIVING WATERS 

M\AL\IPLE. v_sc-
XI. SOIL AHQ VEGITATIOH DATA 

LOCATION OF SITE IS IN: 

D A. KNOWN FAULT ZONE 0 B. KARST ZONE ~iiZJ C. 100 YEAR FLOOD PLAIN 0 D. WETLAND 

0 E. A REGULATED FLOODWAY 

. f<£Poi<.'1Cw t$·~ ~""rAIC-"l>O\A~:TFtAll'r 
0 F. CRITICAL HABITAT 0 G. RECHARGE ZONE OR SOLE SOURCE AQUIFER Tl<-~ 

XII. TYPE OF GEOLOGICAL MATERIAL OBSERVED 
Mark 'X' to indicate the type(s) of geological material observed and specify where necessary, the component parts. 

'X 'X X' 
f- A.C.VERBURDEN 1- 8. BEDROCK (epeclfy below) f.- c. OTHER (epeclty below) 

K 1. SAND 

2. CLAY 

I 

/I;}( :S. GRAVEL 

.. -·· Xlll. SOIL PERMEABILITY 

~ 8 A. UNKNOWN 0 8. VERY HIGH (100,000 to 1000 em/sec.) 0 c. HIGH (1000 to JO em/sec.) 

0 D. MODERATE 00 to .1 cmjsec.) 0 E. LOW (.1 to .001 cmise~~) 0 F. VERY LOW (.001 to .00001 em/sec,) 

~ G. RECHARGE AREA 

~ 0 1.YES ~2. NO 3. COMMENTS: 

H. DISCHARGE AREA 

•-9 
01. YES 0 2. NO 3. COMMENTS: l..l..tJ'I.. fJOW(\) t I. SLOPE 

:· ~E~"'t: ~ o ~ ;;~~ ·I 2. SPECIFY DIRECTION OF SLOPE, CONDITION OF SLOPE, ETC. -
GCN~rt.ALLy loWNCt.) r'( t 1.1 cs tt-

J. OTHER GEOLOGICAL DATA 

SoMe. At<:.C4!:. VJ(.~C r·u .. l-S OF $LAG- ) 0\~G./Z~ W~1::E. 

~~ ()(-.' {' 6 (:.. ' "(.\ (' t·. ~ ( . . ""'- J=~~ eo~L., 'I ,eo f\.} Or?~ I scRAP I (~0 IV J 

Ofl.C.S. Now OR \ 1J y~~~ PAsT. 

EPA Form T2070.3 (1 0.79) PAGE 9 OF 10 Contmue On Reverse 



Confinued Fr.om Front ·' ~"~D 

XIV. PERMIT INFORMATION 
List all applicable permits held by the site and provide the related information. 

F. IN COMPLIANCE 
D. DATE E. EXPIRATION (mark 'X') 

A. PERMIT TYPE B. ISSUING C. PERMIT ISSUED DATE 
I. 2. 3. UN· 

(e.Q.,RCRA, State,NPDES,etco) AGENCY NUMBER (mo,,day,&yr,) (mo.,day,&yr.) 
YES NO KNOWN 

}.JPDe cs L/S(;PA w VD~DLl<\00 01/Jt/?4 vrlt r /=?c, GE:.r- )C.I:' "' ---- \. '( . 

lJn i?_CI( r-,_A \I r-oY? I .. ~rJ"i·-. r1 L L <bt< DR\ i" f tJ (r 1ac ~-D.S: / 

XV. PAST REGULATORY OR ENFORCEMENT ACTIONS 
)8-NONE 0 YES (summarize In this apace) 

W'-"\\-1 RE->PCc -: ju "· w. c ~N~ \I ~-1.. AN!) 

5L\Au6E DRY - . - r:c-· -' ·.J \ ... '"! ,~ ... ,_;,. -

. 
·-

NOTE: Based on the information in Sections III through XV, fill out the Tentative Disposition (Section II) information 
on the first page of this form. 

EPA Form T207o-3 (10·79) PAGE 10 OF 10 



•. l 

POTENTIAL HAZARDOUS WASTE SITE 

IDENTIFICATION AND PRELIMINARY ASSESSMENT 

-f;l REGION SITE NUMBER (to be ae
siiJned by Hq) 

~OT!: This fonn is completed for each potential hazardous waste site to help set priorities ior site inspection. The infonnation 
submitted on this fcrm is !>aaed on avlllilable records and may be updated ::>n subsequent fonns as a result of additional inquiries 
and on .. ite inspections. 

GEMERAL IHSTRUCTIOHS: Complete Sections I and m throuih X as completely as possiblE: before Section II 'Preliminary 
Aa11eaament). ·File thia form in the Rel(ional Hazardous Waste Loi File and submit a copy to: U.S. Environmental Protection 
A1ency; Site Tracltlnc System; Hazardoua 'Waste Enforcement Task Force (EN•335); 401 M St., SW; Washington, DC 20460. 

l. SITE IOEHTIFICATIOH 
~A-.-5~1-T~E~~~A~M~E--,------

1
--... -.----------------------~----~~~~~~B~.~S~T~R~E~E~T~;(~o-r_o_t~h-.,-r~id~e-n-,-,f~i-er_) ___________ ~------------------------

(•'b.···cft'"1;K77Si/i':;f)h :~~ t>( Fn/J~v·fl . .ar <.·,.l:e l:;(;,,vf 
c. CITY 1,· r , ' D. STATE 1 E. ZIP CODE F. cor;,rfT:(JNAZ,: 

(o l/t~ ,..; :- /-f e C t , , f.-./ ! D. Cl' I{~ 

b -· t -

H. TYPE OF OWNERSHIP 

01. FEDERAL iiz. STATE Q3, COUNTY Yo P~!VATE 

I. SITE DESCRIPTION r1 11 T - r:.<' ! ...... ,, t;:?.~ -....-:.r,,'"' 

J. HOW I DEN Tl FlED (I.e., citizen's complaints, OSHA citations, etc.) K. DATE lDENTIFIC:D 
(mo., day, & yr.) 

c-tlr" f' j. 
.._.... : -

..... PRINCIPAL STATE CONTACT 

1· NAME ' . !'· ,) L 

I 
·~ 

1

2. TEi...E~HONS.NUMSE~ 

-:) q ,..., - ::• . - .-
i .) ' <.. • ' ' 

ll., PRELIMINARY ASSESSMEMT (complete this section !astJ 
A. APPARENT SERIOUSNESS OF PROBLEM 

~·HIGH ~2- MEDIUM 03. LOW ~4 NONE 

1!1. "!ECOMMENDA TION 

0 1. NO ACTION NEEDED (no hazard) n z. IMMEDIATE SITE INSPECTION NEEDED 
- a, TS.~TAT'VELY s.::HEDULE.O F'O~.: 

0~. SITE INSPECTION N!;.f:OEO 
a. TEN7ATtVI:.L'r SCHEOULEO FOR: h, WILL.. BE PEFiFOR"-'1ED BY: 

b. WILL 'iiiE PEJ!tprOJ!thiEO I!IY: 

}f> l-/ / ' ~~; 7"'( ~- 4. SITE !NSPECT!ON ~:CEDED (low priartty) 

C. PREPARER INF9RMATlON 

I. NAME __./) 

/ j) OM/I:; 
"), ,';l.-lf"f{ DiV' 1 2._ TELEPHO"E "UMBER·;··,/ 

._. , • .., rr 1 - I---; <--:- :1 'f 'i :; -
Ill. SITF. INFORMATION 

A. SITE STATUS 

¢1. !ACTIVE (Tho .. lndueulal or 
munlcip41l •lie• which are beinll uead 

I II 2. IN ACTl VI:: (Thoae :-; 3. OTHER (specify): 
~ee which no 1or1aier receive (Those !lites that in·cJude_s_t-,c-:-h-,,-.,-c"'"id-:-~-n-t-s""l""ik;-,.-:-,,r:m-t-:dr:n~iQ:-:h~t dumplnQ 11 where 

l<>r weata treatment, etorall•· or dlepo•al 
on a conttnulnll baeie, .,.,.., it lntr•
quently,)_ 

S. IS GENERATOR ON SITE? 

C}1. NO 

C. AREA OF Sli'E (In ll.t:reeJ 

/'5"' 

waatea.) no re~ular or cn,1tinuzn~ usa r;f the sire tor waste dispoaal has occurr~d.) 

~ 2. YES (specify ~enerator'• four-dillil SIC Code): : 

---------
0. IF APPARENT SERIOUSNESS OF 5l':"C: iS H13H, SPEC'FY COORC 1 NATES l 
1. ~ATITUOE fdeg.-mtn~--sec .. ) z. t..CNG!iUOE (deg~-mn'J,-,'ilc.) 

.. -.. 
. >.p 

E. ARE THERE SUILOINGS ON THE SITE? 

0 1. NO ~ 2. YES (qecilyJ: j ' r- · · .\ ;'J r 
T2070.2 (1 0.79) 

J 



Continued From Front , ·' 
IV. CHARACTERIZATION OF SITE ACTIVITY ' . ! 

Indicc.te the major site activity(ies) and details relating to each activity by marking 'X' in the appropriate boxes. I 

~ A, TRANSPORTER ~ 9. STORER ~ ~ ;"REATER ~ D. DISPOSER i I ~· 
I I 

I• t:;(AI L !1 PiLE It. F'ILTRATIQN 17•1. LANDFILL j 
SH!P lz. SU~F'ACE IMPOU~C,'IEN T I k 2. INCINER~T'ON !z. '-.ANDFARM 

13. /3. J(f3. 
-1 

! 3. SARGE :)RUMS VOLUME ~EDUCTION OPEN DUMP 

xi· TPUCK i 4. TANK, ABOVE GROUND 4. R EC '( C Ll NV/R EC O'JER Y ~- SUR"ACE IMPOUNDMEN7 

Is. P!P~LINE I ~. TAI"JK, BELOW GROUND 5. CHEM./ P~YS. iREA'""MENT )<!5 M1DNIGHT DUMPING 
I 

OTHER (specify): _js !5. ~5. OTHER (specify): ~. BIOLOGICAL. TREAIMENT INCINERAT10N 

1. WASTE OIL REPROCESSING r· UNDERGROUND INJECTION 

8. 0RiGINAll. SOLVENT RECOVERY ~~- c:lTHE"! (specify): . 

~d)/ 
9. 0 TH ER (specify): Po rs: f.-: ( -c /)".(.) 11/ld, t r-- I ., 

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED ¥ ,. 

-~ f\JC ('( ~ \' . uvMp 

A. WASTS TYPE 

--~ 

1 
-~ 

UNKNOWN l(::'z LIQUID 

8. 'HASTE CHARACTERISTICS 

:--,1 UNKNOWN '12. CORROSIVE 

lS2Js TOXIC 07 RE.A.CTIVE 

=10. OTHER (specify): 

C. WASTE CATEGORIES 

.. 

V WASTE RELATED INFORMATION 

~-SOLID ,.---.~ 4 

L-J"to· SLUDGE !:s. 

03. IGNITABLE 
--, 
__;4 RADIOACTIVE "s 

[Ja INERT ; 19 FLAMMABLE 

1. Are records of wastes available? Specify i terns such as manifests, inventories, etc. be1ow. 

CV\,td 
' .~ 

'1-e ,.. {)t-.JR_ I .~ 

' .: .. ., i'c c I •' 
•• " 

' tJi r·lr"1 tJd!.' ,, \ 
r. i 

I .. (G[: f' 
f 

,. . 

GAS 

HIGHLY VOLATILE 

2. Estimate the amount(specify unit of measure) of wa-ste by category; mark ·x· to indicate which wastes are present. 

a. SLUDGE b. OIL c. SOLVENTS d. CHEMICALS e. SOLIDS f. OTHER 

A.MOWNT{'J AMOUNT AMOUNT AMOUNT ~~ AMOUNT ? AMOUNT 

r • L,;Nl T OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF' MEASURE UNIT OF' MEASURE UNIT OF MEASURE 

~I ~ .~11) PAINT, ~\!)OILY 'X' 11) HALOGENATED 'X' :tl L.ABORATORY 

1 PIGMENTS I WASTES f-- 50L.VENTS r- (1! ACIDS j11FL.YASH PHARMACEUT. 

I i 
_j t2J 0 TH ER (specify): I 21 ASBESTOS 

f I '21 ME7AL.S (2) NON·H ALOGNTD \2~ PICKLING 1·21HOSPITAL. 
SLUDGES SOL. VENTS LIQUORS 

t-- 131 OTHEr~(specilyr 131 CAUSTICS 
· i3) "f!LLI~G/ 

\3) RADIOACTIVE 131 POTW MINE T AlLIN GS 

(4) ALUMINUM 141 PESTICIDES K, 141 :!~;g,u~ASTES 114IN'UNICIPAL 
SLUDGE 

P<Jiel OTHER(specify): ~~~)DYES/iNKS (r::.J NCN·FERRCUS _j i e1 .oTHER (specify): 
~ SMLTG. W..l.STES 

I •6) OTHER(specify): 

·~ C~.-~ \ i51CYANIDE r-
·,, 

' )·i .· 
i><II·71PHENOLS . ......,. \,1 ;_, 

'· 
' ~ 

I i ' . ..-
1181 1--iALOGE~<S I i .. • I 

\91 cc 8 

'10!METAL.S 

I I 

_j,, I; OTHER(BPeC!{7) 

I I 
. - --. - - ~ - ~ ~-- ~ 

! 

I 

l 
I .. 
j 
j 
• 



c ':Jnrinue dF rom p af<e 2 I -I',, ,. \ 
IV. SAMPLING INFORMATION (continued) 

.• 
C. Pr10T05 

~.IVPEOF' PHOTOS J 2. PHOTOS IN C UST?OY OF: 

~a. GRO:JNO n b. AERIAL -:p(?)..·l¥\1 ~!>; ~ t£p !Fu.~ d ~-r c~ 
c. SITE MAPPED? -
~ Y~S. SP~CIFY LOCATION OF MAPS: D fJ ~~ 

E. COORDINATES 
? I. :....:.. TIT uc E (de~.·min.·sec.) 

I 
2. LONGITUDE (deg,-min,-sec.) • 

LJO c ..<ol 'Z:'D I} 8_oo '3 k>l 
V. SITE INFORMATION 

f... SITE S7ATUS 

£ . t..~TIVF:: fThoo;"!: inc!u::;~rie1 o .. I ll 2. INACTIV!'" fThos.- ' ll = 0 TH ~P, (soecifyl· --
CoUOHCljJ8i. SUe..> W{1JC:1 Gr'C oezn~ USt!C 

for waste trestmert!. stora~e, or disposal 
on b contirruin~ basis, even if inlr~
quently.) 

sitt~ whzcn nv Jon~e . ..- rec~Jve 
wast~s.). 

". (I hose Sllti':. tn,gt zn'-Juae .sucn zncJCtent::. lJ~<:.~ ••::nzcn;fiJ~. cu:n;nnt. 

where no regular or continuin~ uae of the site lot waste dispoaal 
has occurred,). 

9. IS GENERATOR ON SITE? 

~--; ,_, 1. NO ~ 2. YES(specify generator's four-digit SIC Code): 
--------~--------

AREA OF SitE (in acres) D. ARE THERE BUILDINGS ON THE SITE? 

,;- D 1. NO 5(] 2. YES(specify): 

V1. CHARACTERIZATION OF SITE ACTIVtTY 
lncicat~ the :najoc site activity(ies) and details relating to each activity by marking 'X' in the appropriate boxes. 

f x· tY'i r x·. 
S. STORE::O !--, 

I 

. -. - ••• -> ·-- ··:... -' . ~· . - - .. _, '- . ;_A.f'J"");:::Af-'lv 

1.:. 8ARGS j3. DRUMS 3. VOLUME REDUCTION 'Xi::<. OPEN DUM"' 

")(i4. TRUCK <~ 4. TANK, ABOVE GROUND 4. R EC Y C LING/RECOVERY 4.SURFACE iMPOUNDMENT 

h. PiPELINE ~.TANK. BELOW GROUND ~. C HEM.! PH YS.I TREATMENT ii{I5.MIDNIGHT DUMPING F' 0 OHER ('P'"'''. e. OTHER(sp;.cify): lo. BIOLOGI-=AL iREATM£NT S.INCINERATION 
--

17.WASTE OIL R;;:PROCESSING INJ.EC TiON 7.UNDERGROUND 

e. SO;.. VENT RECOVERY IX e. OTHER(specily): 

_j g, OTHER(spe-::ify): .f-lO S.~c.~ tU"f"J 

E. SU?PLEMENTAL "lE?CiRTS: !f the site falls within any of th~ categories liste-d below, St,;ppleme-ntal Reports must be completed. Indicate 
which Suppl e~~ntal Reports you hav!! filled out and attached to this for •• 

lu 1. STORAGE 02. INCINERATION jg] 3. LANDFILL D SURFACE 0 S. DEEP WELL 4
• IMPOUN:JMENT 

i ~5, CHEM/!310/ 0 7. LANDFARM 0 8. OPEN DUMP D 9. TRANSPORTER 0 10. RSCYCLOR/RECLAIMER 
PHYS TR:::ATMENT 

I vn. WASTE RELATED INFORMATION 
A. WASTE TYPE 

:x-1. LIQUID D 2.. SOLID ~ 3. SLUDGE 0 4. GAS 

9. WASTE CHARA:: 1 'ORISTICS 

" 1. CORROSIVE 0 2. IGNITA9LE 03. RADIOACTIVE D 4. HI:3HLY VOLATILE -
' ~ 5. TOXIC D 6. REACTIVE 07. INERT 0 8. FLAMMABLE 

;--! 9. 0 THE R f soe>cify).· 

C. WASTE CATEGORIES 
l. Are records of waf4!:!s av.Aileble? Specify items such as manife$ta, inventories, etc. below. 

\f~) DN ~ ~ vJ\ec\~t,;/ P t'H- ~ -S+"-e{ J /') V E/fY t/ /! tfij 
EPA Form T2070.3 l C..79 PAGE 3 OF 10 Continue On Reverse 



Continued From Front 
' VII. WASTE RELATED INFORMATION (continu>!d) ' 

2. Estimate the amount (specify unit oi measure) of waste by cate~ory; mark 'X' to indicate which wastes are present. 

a. SLUDGE b. OIL c. SOLVEN:S d. CHE'-fiCALS e. SOLIDS {, OTHER 

AMOUNT 7 AMOUNT AMOUNT AMOUNT? AMOUNT? AMOUNT . I • 
UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASU~E UNIT' OF MEASURE UNIT O.F MEASURE 

<d X' 

11 I ~~~~ES 
'X' X' t 'X 

__j'Tl ;::>AINT, f- '--- I 1 I~;::,:;~ ~SA TED 1-- (1) ACIDS (1) F='LYASH f-.- Ill~~~~:~~~~~: f' ?IGM£NTS 

112 . METALS 1--
2) OTHER(specity): ( NON•HAL.OGNTD. ( J PICKLING I 121 ASBESTOS 121 HOSPITAL 'SLUDGES 21 

SOLVENTS 
2 

LIQllORS 

I 
,.._131 OTHER(spt>cily): I l MILLING/MINE l(3)POTW 131 CAUSTICS 3 

TAILINGS 
131 RADIOACTIVE 

i 
I 

I~ 
,
41 

ALUMINUM 
141 PESTICIDES (41 ~NEGR~~~~;;-EL. T (4) MUNICIPAL 

SLUDGE 

L !510THER(specify): 
1~1 DYES/INKS I l NON•FERROUS 

~ SMLTG. WASTES f-.-
1~1 OTHER(speeily): 

!An_ (61 CYANIDE t- (61 OTHER(speci!y): 

S L t.\OO.e ~ 171 PHENOLS 

e..., .... J' ... Be~ 181 HALOGENS 

I i5 Jt-5'1 ? .. 
: ~~ ·~ ',',~ r.·~ t 

I (9) PC 3 

i/'2. 
- 'i•. 

I 
'· .,,' 

i.lOJM~TALS 

F u. ,(.."'..~-~ F;:... <;-,.,.., 

;-- (11 I OTHER(sp,.cify)j 

I 
.. -- '' ::;~_; ~S-:"' . .;I'JC2'.S '" ~Rt::".:,r~~7 ":::!Nr.O::?N -:lfHIC~ .:...r:-=: -:~ -..... ~ ...... 7"4 . ~JJ ac ~ ;71 =-:e~>cer;:::z:1~ J:-der of hazard) 

·-··~ 
•• ,-.. ~/ 0 .- ' ..- • I 

:.-~sr.'< • ('' 

"'·,"1 l. 
.!. • : .4. S .·.: l~ M 8 E ~ 

~~ I 

I I +./ ¥1 .:) It~ d ~ / I . ~I ? 

I 

I 
I I 
I I 

I I 
I 

I I 

I I . 
I I I I 

VITI. HAZARD DESCRIPTION 

Fi=:L.CJ :::VALUA TIO~ HAZAi<D DESCRIPTION: Place an 'X' 'n the box to indicat~ that the li,;ted hazard exists. Describe the 

h aza:d in the sp::~ce provided. 

:L'5: A. HUMAN f'EAL TH HAZARDS 

? 0 !I~ I kt 4 Lus.~c.v c l'-'\ t~!rY\1 ~;.~,(Vi.. 

- .• ·' 



~EPA· POTEHTIAL HAZARDOUS WASTE SITE 

SITE INSPECTION REPORT 

r~EGION 

! 

SITE NUMBER (to be Ani~ 
ed b)' Hq) 

DR!GJNAl 
;; ~ ~ ~ .... 

GENERAL INSTRIJCTIOHS: Complete Sections I and Ill through XV of this form as completely as possible. Tnen use the in. rma
tion on this form te> develop a Tentat've Disposition (Section ll). File this form in its entirety in the re~ional Ha:o::ardous Waste Log 
File. Be sure to include all appropriate Supplemental Reports in the file. Submit a copy of the forms to: U.S. Er.iironmental Pro
tection Agency; Site Tracking System; Hazardous Waste Enforcement Tack Force (EN·335); 401 M St., SW; Washin~Zton, DC 20460. 

I i I 
H. RSAL 1 Y_ vWr.t::.R INFURMATIUN (1! di!iertm/,trom operato~of s'!."~ _ fpL..l--11 fol5tf3.c Ctf<E ~~ll'lJ 
,_ NAME Lw It"'- 5 A (',..~ 1./z. TELEPHONE NUMBER 

·:rce r-'fa""c.:~s ~ "'-J ~~~'2.. ~~~~ PI~..-.+ M~N'A~~ 
'3. em - - - - - - - - ·- - - - - - - .c.STATE r· ziP"cooT 

-

i 

l 
I 

I 

I 

)IT::. DESCRIPTION 

t-=-l. ~,. - i2t VC!-v non- I)""' 
J. TYPE OF OWNERSHIP 

0 \.FEDERAL 0 2. STATE 0 3. COUNTY 0 1.. MUNICIPAL 8) 5. PRIVATE 

E. TE:t~T 1.. T!VE DiSPOSI 1lON (comoie:e th:!' secr•on it:s:i 

D!s:::.os:7l0h. (rnu., dBy. c.,~-:.·;-[;";! ~!f;<: i 

v. t-.J;,...:: ;t.J (J ;...;._! ;....._ 

,._,- .=.-"i"'.~::. .• . ' ' 
1. f'..:.AM£ 

k ::fe\o~'-
A. PRINCIPAL INSPECTOR :NFORMATION 

1. NAME 

.___• :.:. MEDIU"-' 

I 2- TELEPHONE NUMSER C"'- I 
304/ 34-B·S8 ...... 1 

III. iNSPECTION INFORMATION 

; 1-. Nor;~ 

3. DATE (mo., day, & yr.) 

3/ &:Lr;;~ 
·-

[T'f_:eoloJ_ts.i_ 12_:_ 'l~sCJ.~... _ - - - - - - 14. ~L;:7; ~;r;~O~&; n";J 
?RGANIZATION 

VJV WAr\~ ~e< ov.r.> (_l) -e~ 
S. INSPECTION PARTICIPANTS 

1. N~' ME .z. ORGANIZATION 3. TELEPHONE NO. 

' 

k:'e\1\. \.!1 b .. bo ~ ~.....! J V IJJ A.IP.A- Q...,O~\ 0 t.J. ((' t<~ ..:r IJ .. S ~2 C Tl C u 

C. SiTE P.E::PRE::SENTATIVES INTERVIEWED (corporal~ o!fici~<Is, workers, residents) 

1. NAME 2. TITLE & TELEPHONE NO. 3. A::::>DRESS - r '(' c;w''\ c ... :t ~ -
~·,) .Q_ -

I 
EPA Form T2070·3 (10·79) PAGE 1 OF 10 Continue On Reverse 



Continued From Front 
' III. INSPECTION tNFORMATlOH (continued) .,_ 

O. Ge'<ERATOR INFORMATIO~ (ao=c.,,; of wa•te) 

f. NAME 2. TELEPHONE NO. 3. ADDRESS 4.WASTE TYPE GENERATED 

UJ' I \)4 . f"\¥$1 .. • I· ~+~el J:" oJ I tll-1. ~h-e I(... c~lc e._ 0\ 2 ""-f..e LJ~..,d ) sJY!J~e... 

I v 

I 
-· IRANSPORTER/HAUI...E:R !~FORMATION 

f. NAME 2. TELEPHONE NO. 3. ADDRESS 4./IASTE TYPE: TRANSPORTED 

~'M-t 

F. i;: HASTE IS ?ROC<OSSED 0~ SIT<:: AND AI...SO SHIPPED TO OTHi::R SITE:S. IO<:.:NTIFY OFF-SITE FACILITIES USED FOR DISPOSAL. 

!. NAME 2. TELEPHONE NO, 3. ADDRESS 

{/ ,,, ' ··,.' ;\ l 
lJq,~if' 

~ I 
\!;tJ..i} 

. 
·:;. CATS CF' INSPE:CTI0:-1 H. TIME OF INSPECTI01 I. ACCESS GAI.'I ::.D 8Y: (cred.,ntials must be 3hown in all caa<>s) 

(=:.o.'/ay, l< 7) t c·. ~~ ~ 1. PERMISSION 0 2. WARRANT 
/ I "2.-C ., q 

J. el :;:;:TH :0?. (d.,~>cri::H>) 

I c IV. SAMPLING IHFORM..\TION 
t .>. .• 'j.Jr:: :·~· ~·~r "'-~e :~ ... ?~s of 3Hrncles t3ken 3nd l:tdic3te ·~·here ~;,.ev :-tave been sent ~.~., :-eeional lab. oth~r 'SPA tabt ::ontract:or, -

~E..:;.UL 7.3 
.... v.:.I'_.A-:_it..?: 

' 

i I .. :iA~U!'\I':>WA.TE.R 

~. SU~FA~::;: lft~T~R 

""-
<:,HASTE'. ~.-'1 ./ 
d. AIR ~~ ' 

I ~~. --e. ?.UNOF'"" 

l :. S~ILL I ' ~. 
l ~. ~ 5· SOiL 
i_ __ . 
! l ;..,. 'IE'.GE:TATION 

·-r: c::>Th'i:.e<(speci!y) 

,------· 
9. ;:~<:.:L:J ~jEA<;URE:~~NTS TAKC:N ("'~" rad!oacri-.>lty, ~.x;:Jlo.sivity, PH, &!c.) 

! . TY~E: 

I 
2. LOCATION OF MEA:::URG:I-.~~NTS 3.RESUL.7S 

A !'"--.. I 

I ---.::::_y c/'j/'1 ~ I --...._\,.,;· 
'--· 

- ..... .............._ 
j 

---~~ I 
l-

I • I 



.., -
• C>Jntin,~ed F:om P!tge 2 

~ .. 
I· -... ~ V. WASTE RELATED IN FORMA TlO~ (continued) 

ORIGINAL 
(Be~~ 

i 3. '-157 SJ3STANC::::5 OF GREATEST CONC::::R~ WHICH MAY 3E ON i'l1E SITE (p/aes tn d"sctmdinQ ardor of hazard). 

ph.~rJ. i) Mf +q_ ( \:'" J .L . . ,_ ~.J..e--l 
J _:, ~\\.\ ..q I i l .VI L\-~ ..) • J. 

I 

4. -'COITIONAL COMMENTS OR NARRATIVE DESCRIP710N OF SI7UATION .<NOWN OR RE?ORTE;J TO EXIS7 AT THE Sl"f'E. 

Po ,vc{ i 1VJ 
I 

lO-c k of: S ecvt ( +y 

VI. HAZARD DESCRIPTION 
a. c. I POT EN- O.DATEOF 

A. 7YP!:: OF HAZARD TIAL 
ALLEGC::O INCiDENT I E. REMARKS 

HAZARD INCIDENT (a:o.,dtty,yr.) 
(a:arl< 'X') (:nark 1 X') I 

.•. "' ~:. : •· ... ! .-_. 
.... -..; .· ")'< ... 

1. ~0 "'-"ZARO ···, .·-.. . ,-~· 

2. HUM..O.N ME:AL.TH I I I I l J. 
!'.JCN .. 1"1t0RKE.R I I I I N..;;J R Y I O:X?~UR E: 

I 

I I 
I 

IO"'i-<E:R IN.JURY I 
l ! 

3 • ;~'",..,.,..._";-'~~As~1~~L.Y y I 
I 
I 

C0!"-47.i.MI,...Ai~ON I I I 
I 

~- I OF ::'000 c:-t~IN 
I 

17. CON7AMISA710N I ';( I I OF ~~Ot...::-tO HAlER 

L. ::':)'47".1MI~~~!ON 

' 

\I I I ! 
..0::7 ~~_;?=-:..~.:::: ·.v~7~~ 

: 

" : 

l_ 1 :. 

i I ; i I 

I .:: 15:-f .•C ~'.- I i 
I I 

I· ,_ CCJS"!'.>MINATIO~ I l c-=- ~!?. 

t 
I 

I I 
' 

! -· 
~01'1CO:A9\..S: ODORS 

-

l I 1 J. ~~NT~MINA'i'ION OF SOli.. I ' 

'"· :::I~Ci="'=:~:v O.l.MAGE I I I 
I i 

jt '· FIA!O: OR :::xPLOSION I I ! 

IS SFILl..S/LE:AKING :::ONTAINERS/1 
• ?UNO.FF/5TANOING t..IQUIOS Y- I I I 

17. ~~:7;;·~;~o:~~M5 I I 
I I 

I 
1 a. EHC,IO~ ~~OSL..S:MS I 

\ 

I /\( i !;. :N,J.C£~1JA \"=: SE.CU~ITY 

;aO. ~NCCM~A.1"1Bl.E: 'HASI2:.5 

! I I 
I 
I 

I 

I I I 
: 

l21. MIONIC:;-.":" :>UM?lNG \j i I 
I I i 
12 z. 

I 
:J :;..., E:R (9pe-eii7): i ! 

l 
j I 

I i : 
L. I 

, ..... __ ,. _____ -- -~------ ~ 

. 

j 



..... 
Contim.:ed F~om Front .. 

VII. PERMIT .IHFORMA TlON ·-.:.. iNCICATE ALL. APPLICABLE ?ER1!11TS HE:La 3Y THE SIT!::. 

·-· 1. i'l?OES PERMIT 
..--, 

2. SPCC PLAN .--;4' 3. STATE PERMIT(spacify): fi ?0 ( ~ c~-r-; •!31. r.-&'1~-L LJ 

~- AIR PERMITS 0 ---, 14 - 5. LOCAL PERMIT LJ 6. RCRA TRANSPORTER J- - 9 ;).o -t-. - 0 
~ 

- 7 RCRA STORER 6. RCRA TREATER 9. RCRA DISPOSER 

- 10. 0-;"HS:R (specify): 

3. ;~ CCMFoi_IANCE7 

- ;z~> :J 3. UNKNOWN - l. Y e:s NO 

4. HITH RESPECT TO (list '"~ulation name & number): 

VIII.? AST R ECULA TORY ACTtOHS ....._ 
0 \; A. NONE a. YES (summariz" below) - nt" ~" 1-' '~l \H.l \.:;; ~t 

H'c~) \ ~ ~ 

!X. INSPECTION ACTIVITY roast or on-"oin.:l) 

- ~ ~ 
A. -..ONE 9. YES (complet<t items 1.2,3, de 4 b"low) 

4 OAiE OF 13 PE:RFORMS:O 

I 1. i"Y?E OF ACT!V!TY ;:>A.ST .>.C7\0N SY: 4. OS:SCRIPTION 
(mo •• day, & yr .. ) (E.?A./ State) 

T,-
,:-..; oor+-(,rJ I Ra I ~ 

VTftlf-e. OfVR., T Nspec-fro...J 
I I J/-.).0--?r I "', -r- n'" . • I 

I 

...L"r;:-pectr d ..v J /C\..J-?,;2_ ~f~(].J i~ ~J!) 
~ "t" I· 

I 

I I I 

I 2.0AT~:JF' I 3 • . -:I':::~~ORMf::,;:) 

I j 1. "7YPE: OF .>.CTIVIT'f ;:>.>.ST A.CTION 3Y: 4. OE3CrtiP'T'ION 
(mo •• day, J. yr.) I (EPA/Star&) 

I 
I 
I 

:-tOTE: Based on the information in Sections III through X, fill out the Preliminary Assessment (Section ll) 

information on the first page of this form. 



f 

l 

··1"'" 

/,. ' I . 
·~et:1JOM '.liTE "UMSE.~ (cob~,..,_ 

~EPA POTENTIAl. HAZARDOUS WASTE SITE s t<Jn .. d by Hq) 

IDENTIFICATION AND PRELIMINARY ASSESSMENT .7IL 
~OTc: This form is completed for each potential hazardous was;e site to 'help set priorities for site inspec~on. The information 
.subcitted on this fon':l is !:l.aaed on available ~ecords and :nay be updated on subsequent fo=s as a result of additional inquiries 
and on .. .i.ta i.!lspections. 

G!,.ERAL 1>1ST~UCTIOHS: Complettt Sectiona I and ill ~hrou~ :X: as completely as ;:~ossi!:lle oefore Section II (Preliminary 
A 6aee.rnnent). F'ile thia !OTO in 'the Reltion.;al Hazardous Waste Loi File and submit a copy to: U.S. Envi.:'on:::ental Protection 
Aiency~ Site Tn.::.tia11 Syatem; H~Uardoua '!hate E:o{OTcement Task Force (EN-335); 401 .'A St., SW; Washington, DC '20460. 

I. SlTc IOEHTIFICA i!O~ 

.>..SlTErAME ~ !A t? 
" I f 9. ST?EE:T:(or other idtJnrzfitu) 

/1/ f L'-'f\ ~e./t "1 I 7Ts itl!./f41 ~Tee ;=;. I Ia ""s 11 fJr Crt'e j--1/t.W./. 

c. CITY ·Fo !~" { R I O.S7ATE I:::. ZIP cooe: 
F. cb~:~~1~ . ,cti'I'S:uee wV 

G. OWN£R/OF>.l!:RATOR (II mown) 
;> \ ,- ;p·- s-+ee/- tv.K.:O,?,. 'if;; fl'f/'}r..JG.'7'Cl'" 

t. NAMit 'B.o-e- f=rct,vc i~ ~ 
Wl\-eerlf'>IJ ,;;~. '~"' I 2. TE:l..S:P>-!dNe: NUMBS:R 

prVV.. Co--Jic....f 
H. TYPE OF OWNERSHIP 

01. F'EOERAL. nz. STATE CJ3. COUNTY 
~ xs. P"!IVATE 

~ 

~ I..!NKNOIV'l '4 'AU N! C' P o>.t_ - -

iiTE: C:ESCRIPT!ON 

r;Jfr - R (-v-el" 8o rr~ 

l. HOW I 0 l::N T1 rl EO (J .... , citl:zen•~ coarp/aint:., OSHA cit,tion3, ,.,c.) K. QAT::: !DO:NTIFIZD 

s;+ct -r~ 
J 

lJU 
:.. PRINCIPAL STATE CONTACT 

t. NAM~ 

ka -:r~ ( QC-B (C 
I 

·• 

/ L -i!~~ ' :·AE.OIUM 1. '._.:)W 
-,. 

3. "!ECOMMEHDATION 

0 t. '10 ACTrCN HEEOEO (no h11:r.ard) 

-' l_,. SIT!: INS?ECTIOH "f!U::OS:O 
' a. TS:N7ATtVIo.l..'l ~C~_f£0Ul..S:C FOFI: 

~~14... (:/o 

cP!J (ST/ffe 

C. PREPARER IHFqRMATiON 

l.NJIMl!: ~ I) 
'../ 

I j ( Ji'l/rf" .j " .,_j I{ OW¥¥'( •1'/V 

III. sn;: 
A. Sli'E S7ATUS 

llz. INACT:V:: (Thos,. 

(:no •• day, & yr.) 

l z. 3E~E;"O:E:;;~~=-
0 :..,·-" 0 

.; -~--~KNO'.•:N 

:; .Z. !'-!MEDIA-:"::; 51-:'E INSPECT:ON NEE::DEQ 
- a. 7::!'.1TA7'VEI-'f SC~::~ULZO r:'O~~-

b. WILL.. 3E PERFOP~tE:O BY: 

C 4. SIT:; INSP!::C7lON :-.:;!::OED (low priority) 

;)/5" 5-97 7 3 (J' 
.. 
I I ?' I .J 

IN FORMA TiOH 

:-:3. 

-w -J·v· 

yf1. iACTIV!:: (Thoae Jnduotrial or ::l"''-<"0."! (specrfy): JIT,..., which no lotl,t:tt r"c1::'iv~ {"'f7tos~ :Jt:es ~hat tnCluc!~ sucn :.1crdent8 it:.C'!t "t:t~dn;~nt .::!t~=npin~'" wn&t'$ =:.u:n.JI!.iP41 .. J.to• Jlrit:ic."J .at"e beinfi ueed 
i.;;r .,,.,•t• t:r...arme-nt, •tOt'lfi•• OJ> dt JIPQ• .:tJ W.t.tt!!'d•) nt':l r~~uiEjf' or conrinuzn~ u38 c! ch~ ait~ !or w .... 3cs dis[lO.tJIJl i1:r8 occt.:rred.) 

on .. condm.rinQ. b4t•t•., ~ """ if ·In :r .. -
qu~mtJr.J. 

'3. IS Go:.~ERATOR ON SITE7 

c,. NO jQ2. YES (4P~cify jj<m~rator'• tow--dt~i~ src Cvd"): k· (/ 1\; N 1)-f..Uf",_; 

/) 
0. IF APPARS!-IT SE:."l!OUSIH::SS ();:: 517':: ;s 

1. !..A TITUCE (ddg.-cnin.-a,.c.) 

1/tJ o 'JCJ I d. 0 II 

-'!~ .. -~"'r·-y ~~o·~OI" 'T-- '/ , '-JH, :J~ __ ,,. .._.._, _.. •'~•"' =.,,;;) ·l, 

I 2. ~_c N Cl 7UO E (d'~·-•:ztn.-.3le.; 

j 'ttJ 0 3& I 

E.. ARE TJ.il::R!:: 3UlLCI;>.ICS OM TH€ ;;lTE7 i O 1. ~o ~-:... n:.s ( .P•dJ-rJ: 

-. 

-

J 



C'Jt7rfrr~:?d F':-:>m ~r:~':Jn( 
Mtel-- .. ,. 

,, 
~ " - I I I i" CHARACT~RIZ • TlON OF SIT"' AC~'VITv 

:::":i.::ate :he ~3JCr stte activtty(ies) and detail3 reiati~~ t" each ac~i·llCY !:>y marki:1g 'X' in :he ap-propria t'! boxes. ! f '( ' n ~ n I 

l: ... 7"-::l:.NS?O~T!:R 9. STORER ,.. iREAT:;R c . OISPOSC:R i I ~· 

I !• =1.:... '- It :S:!...,~ jJ. ~It_ 'T"~A :.'ION lr"· t-..:..NQJ~l~!... I 

l :z. s.~,-= i 2. :M?OUNO"ENT k :2. i I su~.:~c::: 'NC<NE:~A-:''0,; L..>.NOF•"'-~ 
I ., 3A .~c:: 13. :>R•...;MS i 3. '101...'-lME: ::::a~ouc7!0N ! ,.X::: ,3. ::n=~-e:N OUMP 1 ' 
;<>· '!'~·--~"' 14- iJ.Nr<. ~ 90VE :;"OUNO 1 ... .~ EC Y C ~iNG/ct EC:0\1 ~R 'f '"'· SUR<:A.CE !MPOUNOMEN'i l 

'~- ~··p~~ NE: l '. TJ.NK,SELOW ~M.OUNO I'. Cl-I:::M./ ::ll~vs. -R:::~-:-M~Ni"' X!'· "AIONICHT OI,JMPING 

07~~R (.s;J~crtyr 
I 

.:JTHE:R (specify): I e. 310t..OGIC ... L. T~E-"7''-4:;.NT 1,_ ~'· ~5. iNClNERA.TtON 

i 7. w..:.sT~ 011. .. ~ E:P ~oc =:sst NG tr. UNOERG"'OUNO INJS:C-riON 

Ia. SOl..VE~~ ;qs:c~vs:.~v 
K~;~::~·;:ity~l(;t Nr~ ~ t u~. 0 '!"H e:R ( spec1iy): 

DvMfr w,- fVO (\ }; ..;eur, . 

I -· 
3?=.:-:::;;:y :J~~..\IL..5 OF Sli~ ACTIVITIES AS NEEDED 

)/tU{c;e cjAo~ Adj. J ().,v1jf f 

Trvc...~) Ovtvtp L·-~ c....,d ~ F J 

V. WASTE RELATED INFORMATIQ!'oj 

"Kf_2.. LIQUID )sj?. SOL.IO ;_j 4. Sl.U OGE [Js. GAS 

'.;~~KNOWN :--1z. CORROSIV;:: LJ3. IGNITASL.:: =:J4 ~ 

RAOIOAC';'"IVE: ;_:s HIGHLY VOL.ATIL:: 

.sz_~. ":'"'Jx:-: :-i7 RC:ACTIVS: ca. INERT [J9 FL.AMM<18L.:O: 

.J t....:;;-:;: ·.: .:.. -=:_~.:;?I::: S 
-.::': :-::::::-:-:::~ ~"".:t '.~J?sr:es .-;.va1!..;:;.oi~> "''::1~~1..::·.· a.::.O!":"!':i sue:-:. :J.S ::-.aru{;::o5(S, .. -:,vf"ncor..e•.L ::~:= • .::>et::>w • 

•• _) ~~ .'\) {(_ ~ .' ..... :1 .;.;.. .. ~ >. A..'f'. 

~-·------------------::--~~~--~,~-1~-C~~~~~---~~~----~--~~----------------~------~~------------------------~--------------------------~ J -· ~>·--···d.-- --·- .::t,, ... .. ~-· 
~ .... ...... , . - - - -, · .. .. -··-· . .. - - . - I 

a. SL 1...;QGE b. Oil. c. SOL.VEN7"S d. CHS:'AICAL.S I .. SOL. lOS f. OTHE:R j 
J"'"'o'~·".,.( AMOUNT A. MOUNT ... MOUNT v A..'-"OUN i ? AMOUNT l 

;. 
.;!'.4i; O"' '-1E)t.3t,;Ft~ UNli" Oi=" MEASUR;: 1JNIT ·:>F ME..\SURS UNIT OF' \.A£ASURC: U.'JIT OF" ME: ... SURE UNIT OF MEASURE: 

f)(' i ( !i ='A.IN~. ~(tiOIL.V ·x· lf1HAL.OGENAT:::::J ~ AI ~It! f..A60"""~::?R.~ ~ {t) ~C!OS ~ 
~~~M:::N7S ! :NAST!::S .set.. v ;::-.l"'\"'5 I 

(tl~LVASH I ~ ..... ..\RMA .... .::.I,..i •• 

' I 

~ 1210 THE~(sp~cli)'): !(2! ~'CK!....!.""'G I I 
I 

' "2.J v£-..l.~3 121NON•HAl...OGNT:J I 21 AS3E:STOS 1 '2)HOSPIT ... I.. 
' S :._:...; ·:;G ~5 SOL..VEN7'3 I !_tQUO~S l 

I I (JJ M!f.. L.l:-1 G/ ' IJJ 01"HO:i'\(3p"ci/Y): 113l C ... CJSTICS ! ! :3! :2::-JT'.'f 1- MINE TAit..INGS ~J) RAOIOA.C iiVE w <> 'C'OM'NUU 
I I 

1141 PE5TICl::JES ~~ FERROUS 1(4l""UNICII"Af.. 
..i '_:..J c;;:: · 4 ) SML.i~. W.-).ST=:S. 

Wt~i ~7'-!0:::.~(s;:Je~:ty): i l i ~ (5J.o·rHER(sp .. clfy): !'~J::::YE~/1NKS cN·F'!;:R"lCUS 

l " M!_ ~G. '1-f..li.S';-Ss 

\'" -~\~l I:" c y A.NI:::<e: 

l j<6i OT.-<ER(sp,c:ly): I !cv~ , CR,\l f-.J 
\n l\ 

I 's (~J <.\: 2,l.i,. 

IX1171 I"HZNOI..S ~'L 
"-~ 

I 
I 

~'''· l'.\ BoP liS! HJ.L.OGC::-!S t :i '..; 
'-

i 
! i~l ?C 3 

I 
I ! 
! I 
\ jtt c; "'E-:- .>.1..3 
I I 
! 

I l -~{ 11 i 0 T'-ir£?.( .3pttclf7) 
' 



I 
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Continued From Pa~e 8 

X. WATER AND HYDROLOGICAL DATA (continued) 

H. LtST ALL DRINKING WATER Wt::LLS WITHIN A 1/4 MILE RADIUS OF SITE 

'· WELL I 2. DEPTH 3. LOCATION 
( speci ty unit) (proximity to popultJtion/ building&) 

\.....1.. AJ k;:: AJ ~ l..v J.. J 

I 
I 

J I 
I. RECEIVING WATER 

1. NAME ~ 3. STREAMS/RIVERS I o
0 

2. SEWERS 

~ -'· LAKES/RESERVOIRS 

e. s.,-E-CIFY-u-sE ,.-N-D C-L-ASSIF-I-CATION OFREcE"iYING7ATERs 

OWrc D ~. O'rHER(speci/y): 

X:. SOlL AND VEGiTATION DATA 

;. Kr;Ow'- "AL:._ ~ ZONE. :::::"-:;· 10:' YEAP "L00D PLAI" 

... "- - . -~ ~ ,. - ·. ""~HAi'lG,- ZON" OR SO' ~- ·-- - - ---·- - -
XII. TYPE OF GEOLOGICAL MATERIAL OBSERVED 

... e. 
NON• COM· CO,.MUN• 
MUNITY l'rY 

(mark 'X') (tnark 'X') 

-

~- -

Mact: 'X' to indicate the type(s) of geological material observed and specify w!'lere necessary, the component parts. 

·xr 
P-

t X' 
~ A.<..VE~3URDEN e. BEDROCK (op.,city b~low) r C. OTHER (opf.Ocl/y below) 

I 
' 

k11. SA~D I 
. 

I ,t;, IV\ vI vt W\.. 

2. CLAY I I I I 
I 

I I I 3. GRAVS:t.. 

X:Ill. SOIL PERMEABILITY 

~ t... UNK~OWN 0 e. VERY HIGH (100,000 to 1000 ern/sec.) D C. HIGH (1000 to 10 emf sec.) 
~ 

D D - o. MO::J":RATE (10 to .1 em/ E>ec.) E. LOW (.1 to .00! cm/s"c•) F. VERY LOW (.001 to .00001 em/sec,) 

G. ~=-(:MARGE AREA 

- 1. YES ~2. NO 3. COI-IMENTS: -
"'· :.:S::HARG::: AREA 

/ffi ,vr I c, /-,:,.v ,;t/ - :J 2. 3. COMME:NTS: - 1. Yt::S NO 

.. s:....~=..E 

' .• EST IIY-A 'TE " CF ~·~OPE 

l 
2. SPECIFY DIRECTION OF SLOPE, CONDITiO" o::- .s~.OP!:, E rc. 

u_,;..; Ktrt ;v,v u ;:, /:f /"-#' d' ~ ,.V 
..:. C'TMc.R G::.O:...OGICA!... DATA 

-EPA Form T207C.·J (1 0.79) - -PAGt:. 9 0,.. 10 Contmue On Reverse 



Continued From Front 

I 
1 

XIV. PERMIT INfORMATION 
List all applicable permits held by the s1te and provide the related information. 

F. iN C:)MPLI-"~lC!:: 
D.DAT::: E. EXPIRATION -;mark 'X') 

A. PERMIT TYPO::: B. ISSUING C. PERMIT ISSUED DATE 
(e,fi.,RCRA,Stat,,NPDES,etc.) AGENCY NUMBER (mo.,day,&yr,) (mo.,day,&yr.) 1. 2. 3. UN• 

v ~s NO KNOWN 

exo, i'2 ,~ ~l,_.~p ~~j "'' w 2.D 
1.,). N\t.l\) OWtJ X: 

t =< A~f>t...ICf-rTiVN'.l 
,. • ~<.J .,rio.. 

' 

~ :t-ctzo L 

I 
I 

I 
XV. PAST REGULATORY OR ENFORCEMENT ACTIONS 

! NONE ~ YES (8ummarize in this space) 
~ 

~\NO[(.. 

-

.-.,,nF'; \ l\f\\. 
~~' ',I,~,-.:. ~,\ -· 

NOTE: Based on the information in Sections III through XV, fill out the Tentative Disposition (Section ll) information 
on the first page of this form. 

EPA Form T2070.3 (10·79) PAGE 10 OF 10 

I 

\ 



~"-. --~~--------------------------~\~r:IT~l~·~H~A~Z~A~R~D~D~E~S~C~R~IP_T~IO~N~(~co~n~t~in~u~e~d~)~----------------------------------1 
N. FIRE OR EXPLOSION 

I~ 
0. SPILLS/ LEAKING CONTAIN E:RS/ RUN OFF/STANDING LIQUID 

_1 P. SSWER, STORM DRAIN PROBLEMS 

:._j Q. EROSION PROBLEMS 

6 R. INADEQUATE SECURITY 

, S. INCOMPATIBLE WASTES 

::: ::>. ::: M~ T?070.1 11 0-7?\ PAGE 7 OF 10 Continue" On Reverse 



VIII. HAZARD DESCRIPTION (conrinued; 

::::;s.. T. MIDNIGHT OUMPING 

~· U. OTHER (specify): 

L ________________ _ 
A.t..OCATION OF POPULATION 

t.i~ M.£Si:>E:NT1A.L AREAS 

2
• IN C.:l~ME:RC!t..L 

OR INDUSTRIA\.. "'P.EAS 

4. :='U ~~1': USC: AREA~ 
I??Jrr::s, 3r;hool3, et=•J 

I 

IX. PO PULA i!ON D!RECTL Y AFFECTED BY SiTE 

C. APPRO X. NO. 0 F PEOPL<::· f o. APPROX. NO. E. DISTANCE 
8. APPROX. NO. AFF!::CTEO WI7HIN .. OF 3UILOINGS TO SITE 

OF PEOPLE AFFECTEO UNIT "-REA I AfFECTED ( speclfy units) 

\.A. t.J "=. ,\,} C t.v N I 
I I 

\ I 

::'. ? 0 T !':: N Tl A L Y I C: L 0 0 F A QUI r 0:;:! E. 0 IS TAN C~E;::-:1:-. o=-o=-=R71 N~K7t-:-:N-:G~W-:A-:T::-:E::-::-R-5:-:U-:?-::-::P-L-Y-+-I,.-::-.-::;..·-::dD_;.~t-=R'=I..J,E0-:Ct::"T,~~~ 0::-N:-:-:T::-0-::-0::-::R.,-1 N:-:,-:K-:-1 :-:N-:G:-:-,v:-:A-:~:::, -=,o-::::i'!:-;-S;-;U-;:;P:-::p;-;L-Y::;-i 7 - (spec!/y unit of ll"h,.lfSure) ,...-

r-~~--~----~------------~·=-----~------~~_l_l~~~~~L~J~--------------------~~~~~~~-------------------------; 
"• 7Y?E: OF iJRINKING WATER SUP-PLY 

I. NON-COMMUNITY 
( 15 CONNECTIONs• 

~ 2. COMMUNITY (specify town): Fe I...L,.,f_.,...; ~ R e-Q 
> I 5 CONNECTIONS --2-.:::L:::::.......:__:_:...:_.:=.__:,j~:_:~-------------------

3. SURFACE: ?IA7::::R ~ 4. w;::LL 

EPA Form T207C>-3 (1 0·79) PAGE 8 OF 10 



Continued From Pagt;~ 4' 

VIII. HAZARD DESCRIPTION (continued) 

U S. •. NON•WORKER INJURY/EXPOSURE 

•' 

LJ C. WORKER INJURY/EXPOSURE 

~D. CONTAMINATION OF WATER SUPPLY 

, E. CONTAMINATION OF FOOD CHAIN 

[8._F. CONTAMINATION OF GROUND WATER 

'.X G. CONTAMINATION OF SURFACE WATER 

~-------~~-------------------------------------------------------------------------------------~--------~-----' t;i'A ;=om T2070-:: (10·79) PAGES oc- 10 Continue On R~ve~se 



Contirl'J~d !;"rom Front ' ~ ·- . 
VIII. HAZARD DESCRIPTION (continued) 

c::::J H. DAMAGE TO FLORA/FAUNA 

:__j I. FISH KILL 

II J. CONTAMINATION OF AIR 

-g·. ~., 
'•'' ' 

"' \ ' ; 

-
'" 

I 

~·CONTAMINATION OF SOIL 

1=:J M~ PROPERTY DAMAGC.: 



.. ... , 
Confl~ued From Page 2 .. V. WASTE RELATED IN FORMATION (continued) 

3. LIST SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE (place in deacendinl2 order of hazard). 

, --rf'_ 

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE. 

0 ~]! f r !_ f' ~ ,, o , - : )'., .·\ t."\. ~\ r -~ · ~ ·,. ___ J r : t ') 

VI. HAZARD DESCRIPTION 

A. TYPE OF HAZARD 

t. NO HAZARD 

2. HUMAN HEAL.TH 

4. WORKER INJURY 

10. FISH KIL.L. 

.2. NOTICEABL-E ODORS 

t 3. CONTAMINATION OF SOIL. 

14. ~FiOPER!V OAMAGE 

t S. FIRE OR EXPL.OSION 

te. EROSION PROBL.EMS 

tQ. 'NADE<:)~ATE SECURITY 

20. INCOMPATIBL-E WASTES 

21. MIDNIGHT DUMPING 

2 2. OTHER (Bpeeily): 

EPA F~m~ T2070-2 (1 0·79) 

e. 
POTEN

TIAL 
HAZARD 

(mark 'X') 

y 

y 

c. 
ALLEGED 
INCIDENT 
(mark 'X') 

D. DATE OF 
INCIDENT 

(mo,, day,yr.) 

r···.··.·• .. , 

PAGE 3 OF 4 

J 

E. REMARKS 

Conrinue On Reverse 

. 



Continued From Front 

VII. PERMIT INFORMATION 
A. INDICATE ALL APPLICABLE PER'-liTS HELD BY THE SITE. 

01 NPDES PERMIT D 2 SPCC PLAN ~ 3. STATE PERMIT(specify): ,qf:/)r C4+;c,v 
[J 4, 0 LJ 6, 

1 
AIR PERMITS s. LOCAL PERMIT RCRA TRANSPORTER 

;:::]7 RCRA STORE~ :_j 8 RCRA TREATER ~9 RCRA DISPOSER 

[J 10. OTHER (sp6cify): 

B. IN COMPLIANCE? 

[J 1. YES -~2,NO :=J 3, UNKNOWN 

4. WITH RESPECT TO (list regulation name & number): 

VIII. PAST REGULATORY ACTIONS 

Cj A. NONE D B. YES (summarize below) 

IX. INSPECTION ACTIVITY (past or on·QoinR) 

~B. YES (complet6 items 1,2,3, & 4 below) 

1 TYPE OF ACT'V'TY 
2 DATE OF 

PAST ACTION 
(mo., day, & yr.) 

3 PERFORMED 
BY: 

(EPA/State) 

/t'• \ 

J/- j..··"-·"/9 

X. REMEDIAL ACTIVITY (past or on-going) 

~A. NONE 0 B. YES (complet6 items 1, 2,3, & 4 below) 

!. TYPE OF ACTIVITY 
2.DATE OF 

PAST ACTION 
(mo., day, & yr.) 

3. PERFORMED 
BY: 

(EPA/ State) 

4. DESCRIPTION 

4. DESCRIPTION 

I 

NOTE: Based on the information in Sections Til through X, fill out the Preliminary Assessment (Section II) 

information on the first page of this form. 

EPA Form T2070·2 (1 0·79) PAGE 4 OF 4 

.. 
.. 

.. . 
~ 



'OEPA POTENTIAL HAZARDOUS WASTE SITE 

SITE INSPECTION REPORT 

()R' IGJNfAILI'4EGION SITE NUMBER(IobeassiQn-
~· \") ed b)' Hq) 

(P.;<"~) i 
----~--------------~ 

GENERAL INSTRI.ICTIONS: Complete Sections I and III through XV of this form as completely as possible. Then use the informa
tion on this form t0 develop a Tentat've Disposition (Section II). File this form in its entirety in the regional Hazardous Waste Log 
File. Be sure to include all appropriate Supplemental Reports in the file. Submit a copy of the forms to: U.S. E•: ,ironmental Pro
tection Agency; Site Tracking System; Hazardous Waste Enforcement Tack Force (EN-335); 401 M St., SW; Washinsrton, DC 20460. 

I. SITE IDENTIFICATION 

-

1. ZIPCODE -

I. SITE DESCRIPTION 

J. TYPE OF OWNERSHIP 

D 1. FEDERAL D 2. STATE D 3. COUNTY D 4. MUNICIPAL ~ 5. PRIVATE 

B. APPARENT SERIOUSNESS OF PROBLEM 

' fJ ~ l'<l ~ 
,I U\.;: f.J (i '..;t} rJ 

D 2. MEDIUM D 3. LOW D ~.NONE ~1. HIGH I 
A. ESTIMATE DATE OF TeNTATIVE 

DISPOSITIO.N (mo,,day,&yr.)/'. _lr' 

~c:-~P~R~E~P~A~R~E~R01'-N~F~O~R~M~A~T~IO~N~--------L----------------------------------------------------------------------------~ 

1. N . .,ME ~ \ ,2. TELEPHONE NUMBER ,3. OATE(mo,,day,&yr,). 

~--------:!--~ __ ._0_~---~'-·----~~~~~3~0~4~·/~~~-J~4~·~_··~S~~l~.~-~~~·3~/~1~~~-·~/~~~,t~-~--
m. INSPECTION INFORMATION ·-

r-;;,-;--=P-R~-,-, N~C-:1 P"_A_L-:I""N:-Sc-:::P:-Eo-:C::-:T-0-R""':.,-N:--F-:0:--R-M,..,-,-A,-T-,-10::-I""i-------"'==..c:.:.::..:.....::..::...:..:...::~..:..:...:..:.....::..:.:.=..;;..o_;,.,::..;:_:_ _________________ - ·---------------t 
'i, t-,iAtAE 

_ 1<_. :Ie1aCJ1- ___ _ 
3. ORGANIZATION 

8. INSPECTION PARTICIPANTS I ;~ORGANIZATION 3. TELEPHONE NO. 

~- ______________ _L ________________________________________ _L ______________________ -1 
rC. SITE REPRESENTATIVES INTERVIEWED (corporate officials, workers, residents) 

1. NAME 2. TITLE & TELEPHONE NO. 3. ADDRESS 

EPA Form T2070·3 (10·79) PAGE 1 OF 10 Contznue On Reverse 



Continued From Front 

.. III. INSPECTION INFORMATION (continued) < ' . 
D. GENERATOR INFORMATION (sources of waste) 

1. NAME 2. TELEPHONE NO. 3. ADDRESS 4. WASTE TYPE GENERATED 

wh~61-1',4 SA eel ~ol\ ?1<1':.\,+>e.. 
t'\ 
l ~~<: -! 0\2 "'..f-e L,t~w,d ) sJ VI ,ir't C. 

u 

E. TRANSPORTER/ HAULER IN FORMATION 
,_ NAME 2. TELEPHONE NO. 3. ADDRESS 4.WASTE TYPE TRANSPORTED 

.~'M .t_ 

F. IF WASTE IS PROCESSED ON SITE AND ALSO SHIPPED TO OTHER SITES, IDENTIFY OFF-SITE FACILITIES USED FOR DISPOSAL. 

1. NAME 2. TELEPHONE NO, 3. ADDRESS 

G. DATE OF INSPECTION H. TIME OF INSPECTIO~ I. ACCESS GAINED BY: (credentials must be shown in all cases) 

(7~"/!£~7)., q I o·. (It> ~ 1. PERMISSION D 2. WARRANT 

J. WEI'(THER (describe) 

IV. SAMPLING INFORMATION -·------
A. Mark 'X' for the types of samples taken and indicate where they have been sent e.g., regional lab, other EPA lab, contractor, 

etc. and estimate when the results will be available. 

2. SAMPLE 4. DATE 

I. SAMPLE TYPE TAKEN 3.SAMPLE SENT TO: I RESULTS 

(mark'X') AVAILABLE 

a. GROUNDWATER 

b. SURFACE WATER 

"'---
c. WASTE ~'".· (j 
d. AIR ~,"-'\,~ 

------ ---
i 

...........__··-........ , .• _ .... -· e. RUNOFF I 

'--··- ~,--.-·-~·~ --- ... 
f. SPILL '·,, 

'"'~, 
'• 

" 

g. SOIL 

h. VEGETATION 

i. OTHER(speclly) 

B. FIELD MEASUREMENTS TAKEN (e.g_., radioactivity, explosivity, PH, etc,) 

I. TYPE 2. LOCATION OF MEASUREMENTS 3. RESULTS 

------r-- .. 4 

---.....- t /. ~ ........... ,_,.e•' / ."'\ -. ,.- \.J..,. 
'-··~ ......... , .. ,, .. ..,_." ,, . 

·· .. 
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Continued From Page 2 

IV. SAMPLING INFORMATION (continued) 
C. PHOTOS 

1. TYPE OF PHOTOS 

0 a. GROUND 0 b. AERIAL 1

2. PHOTOS IN CUSTODY OF: 

r,)i W\1 S<:, i '~.A.. ~(' ,. q ',.r c( 
D. SITE MAPPED? 

~YES. SPECIFY LOCATION OF MAPS: 

E. COORDINATES 
? 
• l. LATITUDE (deg,-min,-seco) 

1

2. LONGITUDE (deg,-min,-seco). 

'-/ o (l ...< ol 8o:) ·~, c.:, I 
V. SITE INFORMATION 

A. SITE STATUS 

~ 1. ACTIVE (Those inductrial or 
municipal sites which are being used 

D 2. INACTIVE (Those 
sites which no lon~er receive 
wastes~) 

D 3. 0 T H E R (specify): __ ...,.....,......,...,---,.,.,--:-:-~-,-:.,--:---:--.::--
(Those sites that include such incidents like "midniaht dumping" 
where no regular or continuing use of the site for waste disposal for waste treatment, storage, or disposal 

on a continuing basis, even if infre
quently.) 

has occurredlt). 

8. IS GENERATOR ON SITE? 

[J 1. NO ~ 2. YES(specify generator's four-digit SIC Code): 

C. AREA OF SITE (in acres) D. ARE THERE BUILDINGS ON THE SITE? ' D 1. NO 00 2. YES(specify): /'jLj- ,;,i·· 

VI. CHARACTERIZATION OF SITE ACTIVITY 
Indicate the major site activity(ies) and details relating to each activity by marking 'X' in the appropriate boxes. 

'X X' X' X' 
~ A. TRANSPORTER - 8. STORER 1-- C. TREATER i-- D. DISPOSER 

!.RAIL 

2. SHIP 

3. BARGE 

5. PIPELINE 

6. OTHER(specify): 
1--

t. PILE 

2.SURFACE IMPOUNDMENT 

3. DRUMS 

4. TANK, ABOVE GROUND 

5. TANK, BELOW GROUND 

i-- 6. OTHER(specify): 

1. FILTRATION X , . LANDFILL 

2.1NCINERATION 2. LANDFARM 

3. VOLUME REDUCTION )( 3. OPEN DUMP 

4. RECYCLING/RECOVERY 4.SURFACE IMPOUNDMENT 

5.CHEM./PHYS./TREATMENT l\1. 5.MIDNIGHT DUMPING 

6. BIOLOGICAL TREATMENT 6.1NCINERATION 

7. WASTE OIL REPROCESSING 7.UNDERGROUND INJECTION 

8. SOLVENT RECOVERY [){ 8. 0 T HER (specify): 

~r--------------------+~ 
9. 0 THER(specify): 

't \. 1''~1 1--

E. SUPPLEMENTAL REPORTS: If the site falls within any of the categories listed below, Supplemental Reports must be completed. Indicate 
which Supplemental Reports you have filled out and attached to this for •• 

D 1. STORAGE 

D CHEM/BIO/ 
6 • PHYS TREATMENT 

A. WASTE TYPE 

~ 1. LIQUID 

B. WASTE CHARACTERISTICS 

D 1. CORROSIVE 

~ 5. TOXIC 

D 9. OTHER(specify): 
C. WASTE CATEGORIES 

D 2. INCINERATION ~ 3. LANDFILL D SURFACE 
4 • IMPOUNDMENT D 5. DEEP WELL 

D 7. LANDFARM D e. OPEN DUMP D 9. TRANSPORTER D 10. RECYCLOR/RECLAIMER 

Vll. WASTE RELATED INFORMATION 

D 2. SOLID 

D 2. IGNITABLE 

D 6. REACTIVE 

l2Si 3. SLUDGE D 4. GAS 

D 3. RADIOACTIVE D 4. HIGHLY VOLATILE 

D 7. INERT De. FLAMMABLE 

1. Are reconis of wastes available? Specify items su~h as manifests, inventories, etc. below. 

, , .~.~).~ ... ;/ ~ .,J.j •• S·\.-. rj I ftJ v f·,:·t r ~"I I .. "' / 
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Continued From Front 

VII. WASTE RELATED INFORMATION (continued) ' . 
2. Estimate the amount (specify unit of measure) of waste by category; mark 'X' to indicate which wastes are present. 

a. SLUDGE b. OIL c. SOLVENTS d. CHEMICALS e. SOLIDS f. OTHER 

AMOUNT ? AMOUNT AMOUNT AMOUNT? AMOUNT? AMOUNT . 
' • 

UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE 

·x 
II I : ~d ~~NT S 

X' 

11 I ~~LS~ES 
'X' 'X' X' 'X ,_ t-- t-- 11 I HALOGENATED r- 111 ACIDS 1-- 111FLYASH - ( 1 ) LABORATORY, 

SOLVENTS PHARMACEUT. 

lz: ~C~~~=s 1---
21 OTHER(Specify): ( ) NON~HALOGNTD. 

2 
SOLVENTS 

I I PICKLING 
2 

LIQUORS 
121 ASBESTOS 121HOSPITAL 

I3)POTW i--'31 OTHER(specify): 
131 CAUSTICS 

( ) MILLING/MINE 
3 

TAILINGS 
131 RADIOACTIVE 

14I:~:;~~~UM 141 PESTICIDES ~ 
I FERROUS SMELT 
41 

lNG WASTES 
141 MUNICIPAL 

~ 131 OTHER(speclfy): 
151 DYES/INKS I I NON· FERROUS 

5 
SMLTG. WASTES 

'-- 151 OTHER(specify): 

TArt {6) CYANIDE 1--
161 OTHER(Specify): 

SLIADCre ()R\G\NA\. ~ 171 PHENOLS 

ettr! ... @0~ lF-'"1) 181 HALOGENS 

f?l\'il.:: 191 PCB 

c,_ 
""'*'"/'; 

IIOIMETALS 
[ 

,/ "" 
1---

II I I OTHER(specify)" 

D. LIST SUBSTANCES OF GREATEST CONCERN WHICH ARE ON THE SITE (place in descending order of hazard) 

2. FORM 3. TOXICITY 
(mark 'X') (mark 'X') 

1. SUBSTANCE 
"'·SO· b. c. VA a. b. c. d. 

4. CAS NUMBER 5. AMOUNT 6. UtiiT 

LID LIQ. POR HIGH MED. LOW NONE 

__ T~ev~ol~ >( '>( ? . 

--
! 

------ --------·-· 

--"·--··--·--· --·-· 

-

Vlll. HAZARD DESCRIPTION 

FIELD EVALUATION HAZARD DESCRIPTION: Place an 'X' in the box to indicate that the listed hazard exists. Describe the 
hazard in the space provided. 

~A. HUMAN HEALTH HAZARDS 

? ' ; \ W&~O-v /\ 
•'.,\ ~ Ci >"'<"'\I ~1 ;;,.~ l (.v"\,. 0 ~ 1..\t::l .Q.. \. 
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Conti:wed' From Page 4 

VIII. HAZARD DESCRIPTION (continued) 

D 8. NON-WORKER INJURY/EXPOSURE 

D c. WORKER INJURY/EXPOSURE 

~ D. CONTAMINATION OF WATER SUPPLY 

~·----------------------------------------------------------------------------------------------------------~ 0 E. CONTAMINATION OF FOOD CHAIN 

f--- - -------·------··-·------------------------------------------------------1 
(&F. CONTAMINATION OF GROUND WATER 

5(t G. CONTAMINATION OF SURFACE WATER 

l I t 

l,...f ·-·~ .,•f·f' (,':"'l ' ' c .. 
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Continued From Front 

VIII. HAZARD DESCRIPTION (continued) 

D H. DAMAGE TO FLORA/FAUNA 

D I. FISH KILL 

D J. CONTAMINATION OF AIR 

D K. NOTICEABLE ODORS 

~.CONTAMINATION OF SOIL 

D M. PROPERTY DAMAGE 

EPA Form T2070·3 (1 0·79) PAGE 6 OF 10 Continue On Page 7 
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· [.;.ontinued From Page 6 

VIII. HAZARD DESCRIPTION1continued) 
D N. FIRE OR EXPLOSION 

I I . ·. --/ I 
:., 

... ,. ~ 

~ 
~ 

.&J 0. SPILLS/LEAKING CONTAINERS/RUNOFF/STANDING LIQUID 

r\'N\ a, ""· ,1 

D P. SEWER, STORM DRAIN PROBLEMS 

l_] Q. EROSION PROBLEMS 

8_.! R. INADEQUATE SECURITY 

~~ 

[l S. INCOMPATIBLE WASTES 

EPA Form T2070·3 (1 0-79) PAGE 7 OF 10 Continue On Reverse 



VIII. HAZARD DESCRIPTION (continued) 

~ T. MIDNIGHT DUMPING 

N~ -;ec \A~~ , ·, '/ 

' 'ORlGtNl' '~ 

" 
(R('-•4 

[J U. OTHER (specify): 
···-

IX. POPULATION DIRECTLY AFFECTED BY SITE 

C. APPROX. NO. OF PEOPLE 

I 
D. APPROX. NO. E. DISTANCE 

A. LOCATION OF POPULATION B. APPRO X. NO. AFFECTED WITHIN OF BUILDINGS TO SITE 
OF PEOPLE AFFECTED UNIT AREA AFFECTED (specify units) 

1 .\N RESIDENTIAL AREAS 
\ANkNOI\. ;\) 

2 _1N COMMERCI~L 
OR INDUSTRIAL AREAS I I 

IN PUBLICLY 
a. TRAVELLED AREAS \ 

/ 

\ 
I 

4 PUBLIC USE AREAS 
·(parks, schools, etc.) 

X. WATER AND HYDROLOGICAL DATA 
A. DEPTH TO GROUNDWATER(speclfy unit) B. DIRECTION OF FLOW c. GROUNDWATER USE IN VICINITY 

'R. \ <J ~ \.. Q v <2,.;1 ~ \ ;.,)-..~' ·f J~ 
D. POTENTIAL YIELD OF AQUIFER E. DISTANCE TO DRINKING WATER SUPPLY F. DIRECTION TO DRINKING WATER SUPPLY 

7 (specify unit of measure) 

d~ ::;: I MIL.£ ";.,. 

G. TYPE OF DRINKING WATER SUPPLY 

D 1. NON-COMMUNITY 
< 15 CONNECTIONs• 

~ 2. COMMUNITY (specify town): 
. > 15 CONNECTIONS 

(Cl L..i.. A r·J::; 8 E'-<2. 

D 3. SURFACE WATER ~ 4. WELL 

EPA Form T2070.3 (1 0·79) PAGE B OF 10 C ontmue On Page 9 



Continued From Pa~e 8 

X. WATER AND HYDROLOGICAL DATA (continued) 

H. LIST ALL DRINKING WATER WELLS WITHIN A 1/4 MILE RADIUS OF SITE 

1. WELL z, DEPTH 
(specify unit) 

3. LOCATION 
(proximity to population/ bulldlnlls) 

"'· NON· COM• 
MUNITY 

(mark 'X') 

e. 
COMMUN• 

lTV 
(mark 'X') 

I t---------+-----+--------------------~----"t"-··-
1 

~I.~R--E~C~E~IV~IN~G~W~A~T~E~R=------------L-------------------------------------------------------------------~L---------~----------

i--

1. ~~ f c - /)• - ~00 z. SEWERS 

.(::.v:' 4. LAKES/RESERVOIRS 

----6. SPECIFY USE AND CLASSIFICATION OF' RECEIVING WATERS 

~ 3. STREAMS/RIVERS 

0 ~. OTHER(speclly): 

XI. SOIL AND VEGITATION DATA 
LOCATION OF SITE IS IN: 

D A. KNOWN FAULT ZONE 0 8. KARST ZONE B c. 100 YEAR FLOOD PLAIN D D. WETLAND 

D E. A REGULATED FLOODWAY D F. CRITICAL HABITAT D G. RECHARGE ZONE OR SOLE SOURCE AQUIFER 

XII. TYPE OF GEOLOGICAL MATERIAL OBSERVED 
Mark 'X' to indicate the type(s) of geological material observed and specify where necessary, the component parts. 

•x 'X x• 
1-- A.GVERBURDEN - B. BEDROCK (specify below) 1--

k' 1. SAND A\lvtvt~W\. 
z. CLAY 

I 3. GRAVEL 

XIII. SOIL PERMEABILITY 

~A .. UNKNOWN 

D D. MODERATE (10 to .1 em/sec.) 

D B. VERY HIGH (100,000 to 1000 em/sec,) 

D E. LOW (.1 to .001 em/ sec.) 

G. RECHARGE AREA 

3. COMMENTS: n 1. YES ~ 2. NO 

'!:;~-DISCHARGE AREA 

[=] 1. YES U 2. NO 3. COMMENTS: 

I. SLOPE 

C. OTHER (specify below) 

DC. HIGH (1000 to 10 em/sec.) 

D F. VERY LOW (.001 to .00001 em/sec,) 

1. ESTIMATE ~.OF' ~LOPE 

1

2. SPECIFY DIRECTION OF' SLOPE, CONDITION OF' SLOPE, ETC. 

tr .;tic 1!.: ' ,.,, '<4 #' ~· 
J. OTHER GEOLOGICAL DATA 

EPA Form T2070-3 (1 0.79) PAGE 9 OF 10 Contznue On Reverse 
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Continued From Front 

XIV. PERMIT INFORMATION 
List all applicable permits held by the site and provide the related information. 

F. IN COMPLIANCE 
~ D. DATE E. E XPI RATION (mark 'X') 

A. PERMIT TYPE B. ISSUING C. PERMIT ISSUED DATE 
(eollo,j?CRA,State,NPDES,etco) AGENCY NUMBER (mo,,day,&yr.) (mo.,day,&yr.) 1. 2. 3. UN· 

YES NO KNOWN 

e~PI ri' eel c•l ·~~P DNR) tu'~u U f'J\~ t-J ~,:;· 1-,) >< ..., ,;lnp,,,,: t.,Tt;JJ/! .... 
1 • •:'1 I ;, · 1.. 

t .,._ ,-... , L 
'> 

.. . ~ .. \.) 

' XV. PAST REGULATORY OR ENFORCEMENT ACTIONS 

D NONE ~ YES (summarize in this space) 

1\\\NOIZ:: 

l- dGiNA~ 
, 

"'-~~d) . IC•. 

NOTE: Based on the information in Sections III through XV, fill out the Tentative Disposition (Section ll) information 
on the first page of this form. 
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